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| UNITED STATES
; ,_ SECURITIES AND EXCHANGE COMMI

: . Washington, D.C. 20549

L TN

. 07049665 o PURSUANT TO REGULATION
" SECTION 4(6), AND/OR
- UNIFORM LIMITED OFFERING EXEMPTI

/ SEC USE ONLY

Prefix Serial

I |

- DATE RECEIVED

Na'}nc of Offering: RCP OFFSHORE FUND, LTD. - Offering of Class A Share Interests

Filing Under (Check box(es) that apply): O Rule 504 B Rule 505 B Rule 506 O Section 4(6) O ULOE

1 . '
Type of Filing: €] New Filing O Amendment

, A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name oflssuer (O check if this is an amendmenl and name has changed, and indicate change.) C
RCP OFFSHORE FUND, LTD. ) . -
Address of Executive Offices {Number and Street, City, Stale Zip Code) Telephone Number (Including Area Code)

c/o Rogge Capital Management LP, 401 Congress Avc Suite 2750, Austin, TX 78701 - (512) 322-0909 (Investment Manager)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) * Telephone Number (lncludeﬁiﬁ EESSED

Cayman Corporate Center, 27 Hospital Road, P.O. Box 1748GT, George Town, Grand Cayman,
- Cayman Islands, British West Indies

.. Bricf Description of Business: To operate as a Cayman Istands exempted company. : /D _ m R 1 2000
Type of Business Organization : ’ THOMSON
+ .
] O corporation . : X limited partmership, already formed O other (please spcmfy) Cayman 1slanEH§n%&ﬁb%pany
} i '
' D business trust * O limited partmership, to be formed
e Month Year
Aq'lual or Esimated Date of Incorporation or Organization: . I 0 I 4 l I 0 | 6 I E Actual O Esiimated
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: .
? CN for Canada; FN for other forcign jurisdiction) .
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an oﬁ‘ermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR. 230.501 et seq.or 15 U.S.C.
T7d(6).

When to File: A'notice must be filed no later than 13 days after the first sale of securities in the ol'ferlng A notice is deemed filed wuh the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address gwcn below ot, if received at that address after the date on which it is
due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commlsswn 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Required: Five (5} copies of this notice must be f'lcd with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prirted signatures,

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the mformanon previously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.

F:Img Fee. There is no federal filing fee.

State:

This notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

. ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the |
filing of a federal notice.
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_A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each gencral and managing partner of parinership issuers,

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securitics of the issuer,
gine p Sp ¥

Ch.c,:ck Box(es) that Apply: X Promoter [0 Beneficial Owner O Executive Officer O Director
f -

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
ROGGE CAPITAL MANAGEMENT LP (the “Investment Manager™)

Bus;iness or Residence Address (Number and Street, City, State, Zip Code)
i .
401 Congress Avenue, Suite 2750, Austin, Texas 78701

Chéck Box(es) that Apply: O Promoter O Beneficia! aner. AIE General Partner O Director
: : : - i of the Investment Manager

General and/or
Managing Partner

Full Name (Last name first, if individual}
! . :

ROGGE CAPITAL LLC (“General Partner” or “GP” of the Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code}
| .

]

401! Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: X Promoter [ Beneficial Owner [X] Manager of the GP Director
Co : of the [nvestment Manager

General and/or

Mana&i_p_ﬁ Partner

Full Name (Last name first, if individual)

ROGGE, PAUL A.

Bus‘iness or Residence Address (Number and Street, City, State, Zip Code)

c/o 'Rug_ge Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box{es) that Apply: Promoter  [X] Beneficial Gwner _ O Executive Officer (X Director

General and/or
Managing Partner

Fult' Name (Last name first, if individual} .

BREE, DAVID

Bus:iness or Residence Address .(Number and Street, City, State, Zip Code)

clo 'Roggc Capital Management LP, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply: X Promoter Beneficial Owner O Executive Officer X1 pirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

'SEYMOUR, DON

Business or Residence Address (Number and Street, City, State, Zip Code)

clo Rogge Capital Management [P, 401 Congress Avenue, Suite 2750, Austin, Texas 78701

Check Box(es) that Apply; O Promoter [0 Beneficial Owner - O Executive Officer O Director
]

General and/or

Managing Pariner

FuilI Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Che;ck Box(es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer O Director

General and/or

Full Name (Last name first, if individual)

Mandjm Partner

Bus!iness or Residence Address (Number and Street, City, State, Zip Code)

i 7 (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' .
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B. INFORMATION ABOUT OFFERING

i i Yes No
I. i Has the issuer sold, or does the issﬁcr intend to sell, to non-accredi{cd investors in this offering? ... O
. : . Answer also in Appendix, Colemn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any IMGIVIQUALT 1ooov e e $1,000,000 *
B ) ' ‘ Yes No
*(Any lesser amount is ai the sole discretion of the Investment Manager)
Does the offering permit joint ownership of 2 SINZLE UMY ..........oriririiemnenresesrese e sssemssssemsesanmssieanes et 3| a

4. Enter the information rcquested for each person who has been or will be paid or given, directly or mdm:clly, any commission or similar remuneration for
" solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
; registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
" a broker or dealer, you may set forth te information for that broker or dealer only.

-

FuII Name (Last name first, if individual}

UBS Financial Services

Business or Residence Address (Number and Street, City, SLate Zip Code)

301 Commerce Sireet, Suite 2800, Fort Worth, Texas 76102

Namc of Assocnatcd Broker or Dealer

UBS Financial Services

States in Which Person Listed Has Sd:cned or lnlends to Solicit Purchasers
!

i {(Check “All States” orchcckmdmdua] States) ...... ......... O Al States
; [AL] [AK]  [AZ) [AR] [CA] €Ol [CT] (DE] (DC] [FL] [GA]  [HI [ID]

(L] [IN] [1A] [K5] [KY] {LA]  [ME]  [MD] [MA] [MI] [MN]  [MS] (MO]
; (MIT  [NE]  [NV] [NH] NJ] (NM}P [NY] [NC].  [ND] [OH] [CK] [OR] [PA]

[R1]) [5C] (SD] [TN] [TX]¥ * [UT] vT) fva] (WA] _[wv) [W]) wy] [PR]

Full Name {Last name first, if individual)

3

Business or Residence Address  (Number and Street, City, State, Zip Code)
i

Name of Associated Broker or Dealer

t

Su%tes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIA1ES) .ovevviiiimii e O All States
: [AL] [AK] [AZ] [AR] (€Al [CO] (CT] [DE]  -[DC] [FL) [GA] (HI) (1]
: () [(INl - [A] [KS] [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS5] {MO]
! [MT] [NE] (NV] (NH} (NJ] [NM] [NY] NC] [ND].  {OH] [OK] . [OR]  [PA]
! [R1] [SC] {sp] {TN] [TX] fut]  [vT]  c[vA] (WA]™  [wWv] (W] fwy] [PR]

Full Name (Last name first, if individual)

i
1

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

‘ Sl@tes in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........ccocccrvvemrnnnne SO OO OU T UUORUR O AN States
[AL] [AK] {AZ) [AR] [CA) [CO] [€T) [DE] (DC] [FL] {GA) (H]] [ID]
[1L] [IN] fla] [KS] (KY]) [LA] [ME] MD]  [MA] Mi] [MN]  {MS] MO}
MT].  [NE} V] [NH] ] [NM] [NY]) [NC] [ND] [OH] [OK] [OR] [PA]

(RI) {5¢] [SD] [TN] [TX} (UT) [VT] [va] [Wa]  [wv] (Wl [Wy] _ [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.} .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.1 Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

. “0" if answer is “none”. or “zero.” If the transaction is an exchange offering, check this box O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security

O Common

Convertible Securties (including warrants)...................... T R ST SIRPATRPIOOeS ‘

SRATE TNIETESLS. ...cee oot ceceeie et es et eetaeetaesees et e astersessaase e tantee et as sesesnasemeesretesaes e sme et o s eeme s es e ne e smns e e smen e anh

-
o

=4
=R

! ' ’ Answer also in Appendix,'Cqumn 3, if filing under ULCE.

2. ' Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
. the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lings. Enter “0”if -
; answer is “‘none” or “zen.”

ACCIEAIE INVESTOTS ...ttt ettt et st et e et s et e s s mee e aes e s baR b pad bbb bt sstaen s ot e n e b renre s e s

INOT-ACCIEAIIET ITIVESIOIS ..\ .v.v.cooevmvvsvases osrsseres s sss o e es e oms £ e 1o
Total {for filings under Rule 504 0nfy) ................................................................. ettt ea e e
Answer also in Appendix, Column 4, if 'ﬁling under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of
securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE 505, oottt eeet e eeet et e et eee st bese e besa se st seseasssebamese s b s smereaed S EhA A SRR b b e R b E s E AR eb et n bR s R e
Regulation A...
Rule 504......

s Total e .

4. " a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the isuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
. the box to the left of the estimate.

; Transfer ABERE'S FEBS ..o e ke e s oo e emns e hes sas et b saseas b b et e .
! Priﬁliné BN ENETAVINE COSIS. ...ouiieieee et cete st ront et b 1L 12 E e 1Ak b E 8t £ 3 bar P840 E T8 282 nssnmeas s sms e es e ean s
:’ LeBAl FES ...ttt bbb b a b bR R R e AR TR e e s e e b B
ET ACCOUNINEG FEES o e b o b e e e s ars s Pre he s 1es e smrs e smmeaseasabesbeseebsanesanbes
; EMZIMEETINE FES..........oooveoeooeveeseeecesoeesesesssssesess e es e sssms s sasses s o8 aE S A ESS1 0 S RS 100
; Sales Commissions (specify finders' fees separately) ... seeeiens ORI
], Other Expenses (identify) Blue Sky filing fees; travel; POSIAZe. . ............ocoovimevoucrerrercrcre et
. TOMAY L.t trvrvrs rorseseresenseseees e sem s eosesera e e aes e raeE s s s A€ RS EanE € RSt et han RS RSPt e e e et ekt IR SR

Aggregate
Offering Price (1)

$

s

s
$500.000,000
)
$500,000,000

. Number
investors (2)

2
0
N/A

Type of Security
NIA

N/A
N/A
N/A

.................. - =

&3 o A A

Amount Already
Sold (2}

$
$132.783
$

$732.783 '

Aggregate
Dollar Amount
of Purchases (2)

.§732.783 ©

S| N
S__NA

Dollar Amount
Sold
NIA

NIA
NIA
N/A

$.-0-
$.0-
$40000
$ -0-

$-0-

$ -

$:0-
$.40.000 (3}

{1): Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing,
(2); The number of investors may include sales to U.S. and non-U.S. persons.

(3)! Reflects initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

' 'b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and :
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to :
TR ESSUET.” oorroter e iare et e S dh bbb e b R e E oSk R e e e emnb bbb s $499.960.000
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
' lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
[ forth in response to Part C - Question 4.b above.
, Payments to
! Officers,
. Directors, and . Payments
i . . . Affiliates to Others
L SAIAHES AN FEES.....-oo e oeereeseeeeessee et es st e oot et oot et e et X s_ @ as
i
! Purchases of real €Staté............oocvceiviiecrininniinns! OOV e e as as
Purchase, rental or leasing and installation of machinery and equipmEnt ..o as as -
! Construction or leasing of plant buildings and FACHHEES ..........ccove.vvveererreorsimsrssmsnsersressnsecaeesier s serssesersesseresesens a s 0s
. I Acquisition of other businesses (including the value of securities invalved in this offering that ‘
. may be used in exchange for the assets or securities of another issuer pursuant to0 8 MEIZETY ....oeviveinrsnrneenesenns 0Os 0os
) :
§ REPAYIMENT OF MAEBIEUNESS......ooscovcvveo e esvaes e vees s s skt RS Rs ramt s O3 O3
' WOIKINE CaPILAL .....o.ioiii e Os (] $—
| :
i * Other (specify); POrIOHO INVESITIENLS ... ... o oveereeeeeeecerceererrecsmeece et sesst s sst s b b sas s me bbb st bt Os = $499.960,000
| ' .
| GO TOUALS ... voveer sl eeeesesereesesseremssssseeseessesssesse s sems s sems s bems e bt eomseseeeb A s AR era R st es e peb s et s s Xl $4992.960.000
+ Total Payments Listed (column totals added) ..., e SRtttk b e ben b s X1$.499.960,000
! ) D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signan]re constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ) Date

l -
RCP QFFSHORE FUND, LTD. ﬂ ~ C. \(\ March T\ 2007
Name of Signer (Printor Type) Title of Signer (Print or Type) ) .

BY" PAUL A. ROGGE, Director :
i ) Paul A. Rogge, Director

{4) The performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering

i materials.
i
|
;
’ 1 .
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S§.C. 1001.)
i
I
1
6058018v1 5



E. STATE SlGNATURE

- Yes :No
Is any party describedin 17 CFR 230.262 presently subject to any of the disquahfcauon prowsnons of suchrule? ... - 0 Y |"_'|
See Appendix, Column 5, for state response, NOT APPLICABLE :

The undersngnad issuer hereby undertakes to furnish to any state administrator.of any state in which this notnce is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state ]aw S . ), , ‘

The undersigned i issuer hereby undertakes to furnish to the state administrators, upun written request, information furnished by the issuer to otferees

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifoim limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of establishing thal these
conditions havc been satisfied. NOT APPL]CABLE ™

The issuer has read this notlf cation and knows the contents to be true and has duly caused thls notice to be stgned on its bchalf by the under51gned duly authorized

person :

Iss&xer(PrintorType)' -« - | Signature . : P . | Date

™
- - -

RéP(H?SHOREFUNﬁ,LTD‘ ’ '/L,_y~¢~;ﬁ_;‘_; . . : e ’
A R A _ ~— o March .2\ -, 2007

Nm:'ne (Priﬁl or Type) ’ e Title (Print or Type) .
o ) S : .
Bﬁi':. PAUL A. ROGGE, Director. -~ | Paul A. Rogge, Director
¥ ! J -
] ) - -
1
- L4 P .
i' - Y
. . .
H =) . - .. 3
Instruction:

Prmt the name and ntlc of the s:gmng represemanve under his signature for the state pomon of this form. One copy of every notice on Form D mustbe manually

R

sngned Any copies not manually signed must be photocoples of the manually signed copy ot bear typed orprinted signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State’
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

, Number of

Number of
Non-Accredited
" Investors

Accredited

Investors Amount Amount

Yes No

See Above

1 §250,000 N/A N/A

N/A N/A

NV

6058018v1




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1} -

Type of security
and aggrepate
- offering price
offered in state
(Part C-ltem 1) -

Type of investor and
amount purchased in State
(Part C-Item 2) -

-5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

TX

See Above

1 §482,783

N/A

N/A

N/A N/A

“IFs

WA

WV

Wl

WY

PR
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